FILED

. 2006 FOR PROFIT CORPORATION .
S R PROFIT CORPOI Apr 17, 2006f8.00 am
DOCUMENT # P03000037634 ecretary of State
1. Entity Name 04-17-2006 90341 033 ***150.00
IACR HOLDING, INC.
Principal Place of Business Mailing Address .. o
3275 NW 24 STREET RD. 3275 NW 24 STREET RD. R . :
MIAM|, FL 33142 MIAMI, FL 33142 L S
= P R DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-F CR2E034 (11/05)
City & Stata City & State 4. FE! Number Applied For
54-2145191 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?i';fqur:;mal
. 8. Namae and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent

Name

GREENFIELD, ALAN E ESQ.
15105 NW 77TH AVE., STE. 303 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, typed of DL REme of IegEtared agent ang §e f appicable, (NOTE: Regrsiored Aol sigrature raguered wieh ranglasng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' ’ 7} Delete e Fe RPN Crange ] Addition
v LLANES, ALFONSO " L2 & s » A/, D ive
STREEF ADDRESS | 3275 NW 24 STREET RD. smaraess | /(9T Der 8 F '
ory-5T-2P | MIAMI, FL 33142 CITY-ST-2P oAvre , F( 33330~ /e
TITLE STD [T Detote TITLE (O Change [ Addition
RAME MEDEROS, ANTCONIC NAME
STREET ADORESS | 3275 NW 24 STREET RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T-2P
TITLE 1 petete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TME [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-7P CITY-51-71P
TiRLE 2 vetete f11113 [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P LY -s1-ZIP
THLE 3 Deets T {JChange ] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2P

12. | hereby certify that tha information supplied with
indicated on this report or supplemental report §
of the corporation or the receiver or irustee
changed, or on an attachment with_am addr,

SIGNATURE:

filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inforrnation
ue anc? accurate and that my signature shall have tha same legal effact as if made undor oath; that | am an officer or director
lowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other ke empowered.

LA n&es 4 [op2g 5‘4“/’ G g EI~3d60

PED OR PRINTED NAME OF BJGNING OFFICER OR DIRECTOR Oaytme Phone #




